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NUTRITION WORKERS INTERVIEW 
 
 
Are the food services facilities adequate in size? (If there is a concern, give the information to the 
Facilities and Safety Committee.) 
 
 
 
 
 
 
Do you have the necessary equipment and materials to work effectively?  Is there anything you 
need? 
 
 
 
 
 
 
Is your work area safe?  Sanitary? 
 
 
 
 
 
 
What workshops or training sessions have you attended in the last two years?  Have these been 
useful? (Please give this information to the Professional Development Committee.) 
 
 
 
 
 
 
 
How does your program help to reinforce healthy eating habits and promote good nutrition? 
 
 
 
 
 
How does the program evaluation help you improve your work? 
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What do you like about your job? 
 
 
 
 
 
 
What do you see as the major strengths of the nutrition services program?  
 
 
 
 
 
 
What suggestions do you have for improving the nutrition services program?  
 
 
 
 
 
 
Is there anything else you would like to share?  (Either related to what we’ve talked about or 
something we haven’t discussed?  Negatives/Positives?) 
 
 
 
 
 
 
______________________________________________________________________________ 
 
[Additional Information:] 
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